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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA

NOV

T Eﬂeglstratlon Dlstl’lct No...

RTMENT OF COMMERCE
BuREaU 01-‘ THE Cmus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojo‘.'tzoa

State File No... 3

Registrar's No.

1. PLACE OE DEATH: 2, USUAL RESIDENCE OF DECEASED: 06 4
(@ County..d £ fRL etz .. L. @ State.
(b) City or town..

(1 fouhule c:l.y or town lirita, write “RURAL" and name of towashin) (&) City or town /
(¢} Name of hospital or instjtution: 7--

{If not in hospital or institytffn, write street number or location) I @ Feet B0 e / '''''''''''' )ﬁ rural, give !ocanmﬁn e
(d) Length of stay: In heospital or institution . .
(Specify whether {£) Citizen of foreign country?_ .7~ [o] (Yes or No)
In this community o?g; £ e £
yoars, months or day: 1i yes, name country.
MEBCAL CERTIFICATION

3. {a) PRINT .
FULL NAME. HA ze/ Leec MWampler. Morr

H / e MWampler Moreis 20, DATE OF DEATH: Month et/ 2 ... day.... RL
3. (&) If veteran, 3. () Social Security S

natne war. No

6, tf: Name of huiband OF W€ e

6. (@) Single, widowed, married,
diverced s
6.1 {¢) Age of husband or wife if
! -
. a]ive.....i..,ﬁ .......... years
................. Lo AERE

$. Color or Z
race.. “ .

21.

that | last saw h__
and that death occurred on the

Immediate cause of death..nM

/?yu? .......... hour.

1 hereby certify that I attended the deceased fpom

ate a d hour stated abave.

Duration

5

V. i L

7. Birth date of deceased... g
onth) {Duy) (Year)
8 AGE: Years Monthg Days Ii less than one day
o r—
‘5 / " ﬁ ;f hr. min.

. -
irthplace. ol A 0 M
" {City, toyn, pfca . . - (State or foreigh country)

10. Usual occupation

Due to.. .~

Due to

Other conditions
(Include pregnancy within 3 months of death)

11, Industry or busi | PHYSICIAN
= Major findings: H’Z[
% 12. Name.__ Of operations..... .
z S : f R hUnclcrliue
£ L 13. Birthplace..... Q«Mw& &]ﬁggﬁiﬂ
o ‘(:C?u)'n ounty) (Slnt ogfareign caunl.ry) Of AULOPSY........ should be
o { 14. Maiden name.. ..(_fz‘..«_, charged sta-
= e R | e —— tistically.
S 15. Birthplace ﬂ 22, If death was due to external causes, fill in the {following:
= {City. l.owﬂor county) hd (Sute or fareigu country) ) * '
16. (a) Informant.. w“j ) BA Al (e} Accident, suicide, or homicide (specify)

® Address./ﬂ..ﬁf. - ga_ (») Date of ocourrence.

y (¢) Where did injury oceut?
17. {g) .. - & A (3) Date lhermf-a&f ’ }? y‘a {City or town} (County} (Staze)
{Burinl, cremation, or vemoval) Month) (Day) (Year) (d)} Did injury occur in or about home, on farm, in industrial ptace, in public place?
(¢) Place: burial or crematio ’
&

18. {a) Signature of ft_meral di{ector © - While at worke i ( peclfy %9 .itiphus)gf AN URY e ceacmeie e

) Address! SND BA. s - /Qﬂ

. signature Drot er,
19. (@) /0‘4—"/5 Y
(Dats received local registrar) Address....... . ~ ‘Date EIEHM ;g




STATEMENT BY LICENSED EMBALMER

I R . [ — - S

I hereby certify that the body whose name is recorded on the reverse ;side of this cer'tiﬁcate was embalmed'by'me, or by

S e eeaseaeoeaeaestatsetaeesesstsesememssmemter oot e et r s raranneas fs. A Reglstered Apprentlce No... ,
4 ' M 0 . -
working under my personal supervision. - _ .,J ‘ : '
| %gned ﬁf % f) ,%dmé ,,,,,
) v PN ‘\\' . ‘Licensed" Embalmer No‘*/7£é ...............

i-.‘. S - S PO, Address /mmfl;ﬂr MM ’2'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ini his OWN HANDWRITING. (Faﬂure to comply with
" the above constitutes grounds for revocation of license.) .

.

If this body is not embalmed, fact should be so stated above_‘.

A ' - 0 . L)



